PERISCOPE. 


497 

could be seen passing by the ascending parietal, that is 
to say, immediately in front of the entering surface of 
the ball. The lesion just barely grazed the lenticular 
nucleus, which however remained intact. On a section 
passing by the posterior part of the optic tract and the 
sensory crossway, the superior pediculo-parietal and the 
inferior pediculo-parietal fascia are destroyed, in spite of 
the fact that the tempero-sphenoidal fascia is intact. 
Section passing immediately in front of the corpus cal¬ 
losum, shows the lesion, although small, somewhat eleva¬ 
ted and tending toward the internal face of the hemi¬ 
sphere. All of the right lobe presented evidence of 
diffuse encephalitis. The left hemianaesthesia was not 
accompanied by any motor paralysis, and the traumatic 
lesion concerned alone the posterior portion of the inter¬ 
nal capsule, i. c., the crossway of the sensory fibres. J. C. 

On a Peculiar Form of Paresthesia of the 
Extremities, — Acroparesthesia. — Laquer (. Ncuro/g. 
CcutbL, No. 6, 1893), describes this condition as 

attacks of numbness and rigidity in the hands and 
forearms up to the elbows. There is burning and 
darting pain, accompanied by a sensation of tension 
and swelling, which does not limit itself to the course of 
any individual nerve, but is diffused over the entire sur¬ 
face of the skin of the fingers, hands and arms. It is 
rarely unilateral, almost always bilateral, and as a rule 
is worse at night. The patient is frequently aroused 
from her sleep, and the sensations at times increase to 
acute agonizing pain. The attacks occasionally occur 
spontaneously during the day. They may, also, be pro¬ 
duced by manual labor or keeping the hands in hot or 
cold water. At times the severity and duration of the 
sensations are diminished by rubbing or swinging the 
arm. Neither objective sensory symptoms nor disturb¬ 
ance of motility. No pain on pressure over the brachial 
flexus or the nerve trunks. 

He had observed twelve cases. All were women 
from thirty-five to fifty years of age. A comparatively 
large number of these had experienced excessive haemor¬ 
rhages during parturition, and had complained of these 
symptoms for years. None suffered from hysteria or 
hypochondriasis. The attacks bore no relation to 
menstrual disturbances or gastro-intestinal affections. 
Although he had watched certain cases for many years, 
no symptoms of central nervous disease ever developed. 
He characterizes this condition as a neurosis of sensi- 
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bility, an occupation neurosis or a neurasthenic state 
generally due to over exertion in housekeeping, such as 
find handwork or coarser housework, polishing, cooking, 
washing, etc. He excludes all traumatic causes, such as 
pressure in the axilla from tight clothing, etc. Many 
were improved and several permanently relieved by 
galvanism, ether spray to the spine, friction, massage, 
Swedish movements, bromide, arsenic, hand salt-baths, 
general tonic measures, and protection of the hands by 
wearing gloves. • W. M. L. 

Cerebral Hemiplegia following Diphtheria .— 
In the Neurologisches Centrbl., No. 4, 1893, Seifert 
reports the following cases : 

1. Girl, xo years of age. Diphtheria affecting both 
tonsils, palate and uvula. On the tenth day paralysis of 
palate, and irregularity in heart’s action, which soon be¬ 
came feeble and intermittent. Increase of cardiac dull¬ 
ness to the right. Urine normal. The next day, 
increased weakness and signs of collapse, followed by 
complete right hemiplegia and motor aphasia. Neither 
xmconsciousness nor convulsion. Right facial paralysis 
involving only the lower branches. No sensory disturb¬ 
ance. No eye symptoms. Pharyngeal paralysis devel¬ 
oped in the course of a week. Recovery from the 
aphasia, palatal and pharyngeal paralysis at the end of 
two months. Examination, six months after the attack, 
showed right face paretic; speech normal, beginning 
contracture in paralyzed arm and leg. 

2. Girl, 9 years of age. Severe diphtheria affecting 
tonsils, uvula, palate and nasal mucous membrane. The 
exudation gradually disappeared. On the seventh day, 
paralysis of palate. Acute nephritis on the fourteenth 
day. A few days later severe headache, vomiting and 
pronounced apathy, followed by sudden and complete 
right hemiplegia. Coma lasting neaidy twenty-four 
hours. No convulsion. No sensory disturbance. No 
eye symptoms. Complete motor aphasia. Improvement 
in nephritis; then return of speech and first sign of 
motility in leg and arm. Exti'emely slow improvement. 
At the "end of five months she was unable to stand with¬ 
out support. Condition three years after the attack— 
slight right facial paresis; speech normal; contracture 
affecting hand and fingers ; rigidity in lower extremity 
with hemiplegic gait. 

The first case he ascribes to embolic occlusion of the 
middle cerebral artery, owing to the concomitant cardiac 



